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. 2 oy o
Assistant Secretary %
SUBJECT:  Planning Instructions and Allotments for Program Year 2007

Conditional Grants for Senior Community Service Employment
Program Applicants

1. Purpose. To provide all Senior Community Service Employment Program

(SCSEP) applicants with instructions and procedures for conditional grants for
Program Year (PY) 2007, beginning July 1, 2007.

2. References. 2006 Older Americans Act (OAA) Amendments, Pub. L. 109-365
(OAA-2006); 20 CFR Part 641.

3. Background. The Department of Labor (the Department) delayed issuance of
full PY 2007 SCSEP grant planning instructions contingent on potential action
by the Congress on legislation authorizing an increase in the minimum wage.
The Congress did authorize that increase on May 24, 2007, and the President
signed the measure into law on May 25, 2007. The measure, which goes into
effect 60 days after enactment (i.e., July 24, 2007), will raise the minimum
wage to $7.25 an hour from $5.15 an hour in three stages over the course of
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three years. For PY 2007, the minimum wage will increase to $5.85 per hour.
The Fiscal Year 2007 appropriation for title V of the OAA is $483,611,000.

Authorized positions and funding are provided in Attachment III to this
TEGL.

In order to ensure that funds are obligated in a timely manner and to
safeguard continuity for participants in the short time period that remains

until the beginning of PY 2007, the Department has decided to issue
conditional SCSEP grants at this time.

Further, in the interest of expediency, the Department will use the project
narrative in the approved PY 2006 grants as the technical proposal for the
conditional PY 2007 grants. However, applicants must be aware that the new
requirements resulting from the enactment of OA A-2006 become effective
July 1, 2007, and that some of these requirements will immediately impact
grantee operations at that time. These include the new priorities for
participant recruitment and selection; establishment of uniform, documented
participant policies about whether or not to provide paid or unpaid sick leave
and Federal holiday pay when a grantee or sub-recipient’s business is closed;
and elimination of any annual leave, bonus or pension benefits. Accordingly,
applicants are urged to carefully review the OAA-2006, which is available in
its entirety on the Employment and Training Administration’s (ETA) Web site
at www.doleta.gov/seniors, in order to comply with all program
requirements that are effective July 1, 2007.

Subsequent to the issuance of these conditional grants, the Department will
issue another TEGL detailing full PY 2007 grant instructions and procedures.
This issuance will specifically ask grantees to address all the requirements of
OAA-2006 and ETA’s new strategic focus on incorporating the Workforce
Innovation in Regional Economic Development (WIRED) conceptual
framework in full technical proposals to be submitted to the Department.

. Requirement. As indicated in the Background section, the approved PY 2006
project narrative will serve as the technical proposal for the PY 2007

conditional grants. However, applicants must submit a new signed SF-424, as
well as a SF-424 A budget form and a minimal budget narrative.

In addition, applicants may elect to utilize the option provided at Section
502(c)(6)(C) of OAA-2006 in the conditional application process. This
provision permits grantees to request authority to use not less than 65% of
program funds for participant wages and fringe benefits, thereby freeing up
an additional 10% of funds for training and supportive services. Applicants



-3-

interested in pursuing this option must submit a brief description of the
additional training and supportive services they plan to provide along with
their SF-424, SF-424A, and budget narrative. This description should not
exceed two pages in length, and should also be included in the full proposal
that is submitted in response to the Department’s complete PY 2007 Grant

Planning Instructions and Allotments TEGL, once that TEGL is issued later
this year.

5. PY 2007 Program Allotments. See Attachment III for funding levels and
authorized positions.

6. Submission. Applicants must submit hard copy budget forms and narrative

via overnight delivery. An original and two copies of each budget form and
the narrative must be provided.

7. Schedule. Applicants must comply with the following timetable:

* Applicants must submit a hard copy signed SF-424, SF-424A, and budget
narrative and, if applicable, description of planned additional training and
supportive services via overnight delivery to the ETA Division of Adult
Services by June 18, 2007. An original and two copies of each document

must be provided. Applicants are encouraged to submit these materials
as soon as possible.

* Applicants should send these documents to:

Ms. Alexandra Kielty
Division of Adult Services
U.S. Department of Labor
Employment and Training Administration
200 Constitution Avenue, NW
Room 5-4209
Washington, DC 20210

A hard copy, e-copy, disk or CD of these documents should also be sent to
the appropriate regional SCSEP contact as indicated in Attachment IV.

8. Action Required. Applicants for PY 2007 SCSEP national and State SCSEP
grants must submit these documents by June 18, 2007.

9. Inquiries. Questions may be directed to the appropriate regional SCSEP
contact.



10. Attachments.

[. Budget Information Instructions

II. SF-424 and SF-424A

III. Authorized Positions and Funding
IV. Regional SCSEP Contacts



ATTACHMENT 1

BUDGET INFORMATION INSTRUCTIONS

The applicant must prepare the proposed budget using Standard Form (SF) 424 and 424A
(available in Adobe Acrobat format at http://www.doleta.gov/sga/forms.cfm).

Sections A, B, and C of the SF-424A should include budget estimates for the entire grant
period. In the past, in sections A and B applicants were asked to identify how costs
would be allocated among different functional areas, such as administration and
participant wages and fringe benefits. Applicants are no longer required to identify on
this form how costs are allocated among functional areas. However, applicants must
continue to follow the program requirements regarding the expenditure and reporting of

funds, including requirements regarding the proportion of funds to be spent in each
functional area.

The following instructions are intended to clarify the process of completing the SF-424
grant application and the SF-424A budget form. The current authorizing legislation and
regulations should be reviewed as well as OW Bulletin No. 00-20, Allocation of Indirect

Costs. Sufficient funding for administrative costs must go to the local levels of program
operation.

CLARIFYING INSTRUCTIONS FOR STANDARD FORM 424

If additional space is needed to complete an item, insert an asterisk and use an extra sheet
of paper. For the most part, this form is self-explanatory. Complete all applicable items.

Item 14. List the counties with the number of authorized positions to be placed in each
one. If the space on the form is not sufficient, please continue on a separate page. This

list must be consistent with the appropriate current individual State Equitable Distribution
plans.

Item 18. The Federal funding for Program Year 2007 conditional grants for all
applicants is listed in Attachment I11.

CLARIFYING INSTRUCTIONS FOR STANDARD FORM 424-A

Section A - Budget Summary

Lines 1, Columns (a) and (b).

Under Column (a), enter “SCSEP.”

Under Column (b) on Line 1, enter “17.235”.



Line 1, Column (c) through (g). Enter in Columns (c) (Federal), and (d) (Non-Federal)
the appropriate amount of funds needed to support the project for the grant period, and in
column (g) enter the total. Leave Columns () and (f) blank.

Lines 2 — 4. Leave these lines blank.

Line 5. Show totals for Columns (c), (d), and (g). The non-Federal share must be no
less than 10 percent of the total cost of the project. The legislative requirement is found
in section 502(c)(1) of the OAA Amendments. Rules regarding States and non-Federal
funds are found in the administrative regulations, 29 CFR Part 97.24. Rules regarding
nonprofit and commercial organizations and non-Federal funds are found in the
administrative regulations, 29 CFR Part 95.23. Please indicate as a remark (on Line 23)
the specific source(s) and amounts (if known) of any non-Federal funds and include this
information in the detailed budget narrative.

Section B — Budget Categories

In the past, applicants were asked to identify the amount of grant funds budgeted for each
functional area by object class category; object class categories are listed in lines 6(a)
through 6(k). However, in section B of the SF - 424A applicants will no longer be asked

to identify how grant funds are budgeted by functional area, but instead to note the total
amount of funds for each object class category.

Lines 6a through 6h, Column 1. Show the estimated amount of Federal funds for each

direct object class category. All costs to be incurred under contracts or sub-grants should

be reflected in line 6f (Contractual). For the purposes of this budget, costs associated

with participant wages and fringe benefits should be categorized the following ways:

¢ When a participant has a community service employment assignment at the grantee’s
facilities and is considered an employee of the grantee, then participant wage costs
should be listed in “Personnel” and fringe benefits in “Fringe Benefits”

* When a participant has a community service employment assignment at a host agency
or sub-recipient’s facilities, but is considered an employee of the grantee, then

participant wage costs should be listed in “Personnel” and fringe benefits in “Fringe
Benefits”

* When a participant has a community service employment assignment at a host agency
or sub-recipient’s facilities, and is considered an employee of the host-agency or sub-

recipient, then participant wage and fringe benefit costs should be listed in
“Contractual”

Line 6i, Column 1. Show the total of entries made for lines 6a through 6h.

Line 6], Column 1. Show the amount of indirect costs. A copy of the current indirect
cost rate agreement must be sent with the application. Applicants that do not have an in-
direct cost rate, but have more than one source of funds, are required to contact the
Department of Labor’s (DOL) Division of Cost Determination to determine the process
to follow to apply for an indirect cost rate.




Line 6k, Column 1. Enter the total of the amounts indicated on lines 6i and 6j. For all
applications, the total amount in Column (1), Line 6k, should be the same as the total
amount shown in Section A, Column (c), Line 5.

Line 7. Do not enter an estimate of program income expected to be generated from this
project. Note: Income generated by SCSEP projects must be used for SCSEP activities.

Section C — Source of Non-Federal Resources

Line 8. Enter amounts of non-Federal resources that will be used in the grant; do not
break down non-Federal resources by functional area.

Column (a). Enter “SCSEP.”

Column (b). Enter the amount of cash and/or in-kind contributions to be made by
the applicant.

Column (c). Enter the State(s) contribution. This requirement does not apply to
State grantees, when the State is the applicant.

Column (d). Enter the amount of cash and/or in-kind contributions to be made
from all other sources.

Column (e). Enter totals of Columns (b), (c), and (d). The amount under Column
(e) should be equal to the amount on Line 5, Column (d), Section A.

Line 12. Under each column enter the same figure entered in Line (8).

Section D - Forecasted Cash Needs

Make no entries.

Section E - Budget Estimates of Federal Funds Needed for Balance of Project

Make no entries.

Section F - Other Budget Information

Line 21 - Direct Charges. In the space provided type “A minimal budget narrative is
attached.”

You must provide a minimal budget narrative with the Grant Application Package. You
should prepare this and have available for inspection the basis for their estimated costs by
line item (including the detail for the "Other" line item). The cost breakout should reflect
the SF-424A so that totals match for both the form and the minimal budget narrative.



You should present information by line item and category, and you should indicate which
functional areas costs are associated with — administration, participants’ wages and fringe
benefits, and other participant costs.

The budget narrative must show costs that occur at the national and/or state and the local
level. The budget narrative should also indicate the non-Federal resources that will be
provided to support the project, and the organization(s) providing them.

You may consult with the regional SCSEP contact regarding the needed level of detail for
the PY 2007 conditional grants. In categorizing costs and their applicability, all
applicants must follow OAA 2006 Section 502(c) and the Regulations at 20 CFR Part

641 Subpart H, sections 641.847 - 641.876. Please also see the discussion of
administrative costs in the One-Stop Comprehensive Financial Management Guide at
http://www.doleta.gov/sga/pdf/Final TAG _August 02.pdf, pages II-5-3 to II-5-6.

Other considerations: Successful applicants are expected to attend DOL- sponsored
training and should prepare their budgets accordingly. For example, you should allocate
funds to attend the meeting for SCSEP grantees to be held in conjunction with the
Workforce Innovations conference in 2007, and could allocate funds to attend the
financial and administrative training sponsored by ETA. In addition, you must have
current computer technology and ensure that your organization has the capability to link
to the Internet. Reporting will continue to be done via the Internet.

Line 22 - Indirect Charges. Enter the type of indirect rate (provisional, predetermined,
final, or fixed) that will be in effect during the grant period, and the nature and the
amount of the base to which the rate is applied, and the total indirect charges. Include a
copy of your agency’s approved indirect cost rate agreement. It should cover the entire
grant period. If not, state that a new one will be provided when available.

If you not have an indirect cost rate, but have more than one source of funds, you must
contact DOL’s Division of Cost Determination to determine the process to follow to
apply for an indirect cost rate.

Line 23 — Remarks. Provide any other explanations or comments deemed necessary. We
suggest entering the words “See attached minimal budget narrative” in this section.
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OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*1. Type of Submission:

[J Preapplication

[ Application

[] Changed/Corrected Application

*2. Type of Application | Revision, select appropriate letter(s)

] New

[0 Continuation *Other (Specify)

[] Revision

3. Date Received:

4. Applicant Identifier:

5a. Federal Entity |dentifier:

*56b. Federal Award |dentifier:

State Use Only:

6. Date Received by State:

7. State Application Identifier:

8. APPLICANT INFORMATION:

*a. Legal Name:

*b. Employer/Taxpayer Identification Number (EIN/TIN):

*c. Organizational DUNS:

d. Address:

*Street 1:

Street 2:

*City:

County:

*State:

Province:

*Country:

*Zip / Postal Code

e. Organizational Unit:

Department Name:

Division Name:

f. Name and contact information of person to be contacted on matters involving this application:

Prefix:
Middle Name:
*Last Name:

Suffix:

*First Name:

Title:

Organizational Affiliation:

*Telephone Number:

Fax Number:

*Email:




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*9. Type of Applicant 1: Select Applicant Type:

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

*Other (Specify)

*10 Name of Federal Agency:

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:

*12 Funding Opportunity Number:

*Title:

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

*15. Descriptive Title of Applicant’s Project:




OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

*a. Applicant: *b. Program/Project:

17. Proposed Project:
*a. Start Date: *b. End Date:

18. Estimated Funding ($):

*a. Federal

*b. Applicant
*c. State
*d. Local

*e. Other
*f. Program Income
*g. TOTAL

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?

(] a. This application was made available to the State under the Executive Order 12372 Process for review on
[ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] c. Program is not covered by E. O. 12372

*20. Is the Applicant Delinquent On Any Federal Debt? (If “Yes”, provide explanation.)
O Yes 1 No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to comply
with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims may subject
me to criminal, civil, or administrative penalties. (U. S. Code, Title 218, Section 1001)

1 =1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or
agency specific instructions

Authorized Representative:

Prefix: *First Name:
Middle Name:

*Last Name:
Suffix:

*Title:

“Telephone Number: Fax Number:

* Email:

*Signature of Authorized Representative: *Date Signed:

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102



OMB Number: 4040-0004
Expiration Date: 01/31/2009

Application for Federal Assistance SF-424

Version 02

*Applicant Federal Debt Delinquency Explanation

The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt.




INSTRUCTIONS FOR THE 5F-424

Public reporting burden for this oxlertion of infermation i estimated
existing dala sources, gathering and maintaining the data
Burden estimate or any other aspect of this cotlect

Faperwork Reduction Project (0348-0042), Washington, DT 20502,

PLEASE DO NOT RETURN YOUR COMPLETED FORM TQ THE OFFICE OF MANA

BY THE SPONSORING AGENCY.

to averags B0 minutes per respense. including tme for reviewing msiructions, searching
seeged, ang comgleting and reviewing the collection of information. Send comments regarding the
en of information. ineluding suggestions for reducing this bursen,

Iz the Cifice of Managemen: and Budget,

GEMENT AND BUDGET. SENC IT TQ THE ADDRESS PROVIDED

This is a standaxd form {incinding

the conninazton sheet) reguired Sor use as a cover sheet for submission of preapplications and spplications zad

relzted informstion under discrenionary programs. Some of she irems are required sud sowe are optional ar the discretion of e spplicant or the Federal
agency (agency). Reguired frems are identified with sr ssrerisk o te form and aze specified in the Izmuctions below. In addition to the instrustions
rrovided below, spplicants must consult agercy iasmuctions ro determine specific raquiremants.

Brovinze. Country (Required), Zip/Postal Code sRequirsd, if country s
Usy

&. Grganizational Unit: Enter the name of e prirviary organizational

unit (and depariment or division, # applicable) that will undertake the

lkers | Erdry: tem | Ening:

1. Type of Submission: (Requiresy Select one ype of cubansson in 18. | Mame Of Federal Agency: {Required! Enter the name of the
acoordance with agency nstructions. Eederal agency from which assisiance is being requesied with
= Przapplicaticn thiz applization.

»  Application

+  ChangediCarrected Appiicaton — f reguested by the agency, check | 11, Catalog OFf Federal Domestic Assistance NumberiTitle:
i this submission 5 te change or commeat 3 previzusly submitted Enter the Cataleg of Federal Domestic Assistance number and
apgiication, Unless requested by the agency. applicants may not title of the pengram under which assstance is requested, as
use this io submit changes afer the closing date. found irche program arnouncemend, i apgicabiz.
2. Type of Application: {Fequired} Select one fype of applisation in 12. | Funding Opportunity Number!Title: {Raquired) Enter the
accordance with agency nelruciions. Funding Opperiunity Number and tile of the oppadunity under
= New-Anapplication that is being submittas 1o 30 agency for the which assistancs is requested, as found in the program
Hrst fime. NASENTRMent.

+  Contnoation - An sxtension for an sddiicna! fundingtbudges period [ 13, Lompetition identification NumberTitle: Enter the
for & project with a projected compistion date. T's can include Comrpetition Identification Number and titte of the competition
rengwvals. under which ass’stanse is requasted, if apgieabie.

= Rewsicn - Any change in the Federal Government's francist
cbigation or entingent fability from 3n existing obligation. if a
revisizn, enter the appropriate letter{s). More than cne miay be _ _ _ .
selected. If "Other” is selected, please specdy in text box prowded, | 19, | Areas Affected By Project: Listihe areas or enties Using
A increass Sward 3. Decrease Awars the catepories {e.g., cities, counties, siates, ele.} speciied in
C.increase Curston D Decrease Curation agency instuctions. Use the pantinuation shest 1o enter
E. Other {specify! addiional areas, if nesdad,

3 Date Received: Leave thiz f='d blars This date will be assigned by the | 15 | Descriptive Title of Applicant s Project: {Required) Enter &
Feders agency. brief descriptive tile of the prajest. f appregeiale, stiach a

map showing project iocation (e.g., construction or real

4. Applicant ldentifier: Enter the entity identifer assgned oy the Federal preperty projecisy. For preappécations, attach a summary
agency. if any, or applicant’s contrel number, if appicabie. descrpticn of the croject.

fa Federal Enfity Identifier: Enter the number assigned o wour 18. Congressional Distriets OF (Required’ 18a. Emier the
grganizaticn by the Federal Agengy, if any. app cant's Congressiona! District, and 165, Enter all Districtis)

Sb. | Federal Award ldentifier: For naw applications leavs blany, Tor s affected by the program or projact. Enter in the format: 2
eentinuation of revision 1o an existing award, enter the previous'y sharacters Siate Abbrewiaticn — 3 characters District Number, N
assigned Federal award identifer number. if a changedicomected 9., CA-005 for California 5" district, CA-012 for Catfornia 12
applicaticn, enter the Federal identifier in accordance with agency district, WC-103 for Morth Carolina’s 43" district
‘pstructions. +  If af congressional distiats in 3 siate are affected, enter

&, Date Received by State: Leave this field Baank, This date wi be “all" for the district number. e.g., MD-all fee all
3ssigned by the Siate, if applicable. congressional districts in Mangand.

T. State Application [dentifier: Laave this field tiank. Ths Zdertfier wil »  Vrationwide. L.e. al! disiricts within all states ars affectad,
be assgned by the State, if applicable. enter US-all.

. £ iproject is outside the US 0-000.

=3 Applicant information: Enter the following n accerdance wih agency ¥ the programipraject is ouiside the US, enter 00-000

nEiruions:

a. Legal Hame: (Required): Enter tha legal name of sppizant that will 17. Proposed Project Start and End Dates: {Required’ Enter the
undenzke the assistance actvity. This is the name that the crganaiion proposed start date and end date of the proen:,

has registered with the Central Comtractor Regigiry. Information on

repistering wih COR may be obtained by wisiting she Srants. ooy website.

b. EmployerTaxpayer Number (EINIT iN): (Reguired): Enter the

Empioyer or Taxpayer identificaton Number (ZIN cx TIN} as assigned by [ 72, | Eshmaied Funding: {Requires) Enter the amount requested
the Intema Revenue Bervice. I ¥our ceganization is oot i the US. enter of bz be coniribuied during the frst fundjng,!budgﬁ; period by
444444444 each zontributor. Value of in-kind contributions should be

€. Organizational DUXS: (Required) Enter the organizaton's DURS o included on appropriate ines, 35 applicahle. f the acton will
DUNE+4 number regeived from Dun and Bradsireet. Information on result in & gollar change to an existing awary, indicate only the
obtaning 3 DUMS numbser may be obtained by visit ng the Grants. gov amount of the change. For decreases, enciose e amounts in
website. parentheses.

d. Address: Enter the zomplete address a5 follows: Susel addrass Lne

! requ red), Cft}' iREqu@"&: 3 C*:met?. State (RE;:{uiredy 4 couniry is sy, 15 is Ap;nliz:atinn Subéeci to Review b? State Under Executive

Order 12372 Process? Appicanis should sontact the State
Singe Point of Contact {SPIOC) for Federal Executive Drder
12372 to determine whather the apolication is suiect to the




assistance activily, i applicable.
f. Name and contact information of person to be contacted on
matters involving this application: Enter the name {First and last nams
required}, organizational affliation (if affiiated with an organization other

State intergovernment® review process. Seiect the
appropriate box. 1737 5 selected, enter the date the
apphication was subreitted 1o the Siate

W

than the appiicant organization), telephone nomber (Pequired?, fax 20. | is the Applicant Delinguent on any Federal Debt?
nurmber, and ems’ address (Requirsd) of the persen to contact on {Required} Select the appropriate box. This queston agplies to
matters related to this application. the applicant organization, not the person who signs as the
authonzed represendative. Categories of debt include
delinguent audit disalowances, loans and taxes.
i yos, include an explanation on the continuation sheet.
Type of Agp cant: (Required; 21 Authorized Representative: {Required) To be signed and
Select up to three applicant type!s) in accordance with agency dated by the authorized representative of the applicant
ristructions. organzation. Enter the narme {First and iast name requined)
A, Siate Sovemnment M. MNonproftwith SG1C3 RS title (Required, telephone number {Reguired). fax number,
2. County Government Status {Other than instituton and emsil address {Reauired) of the person autharized to sign
€. City or Township Government of Higher Education) far the applicant.
. Special District Sovemmen: N.  Monproftwithou: 30403 1RS A copry of the gowveming body's authorization Sor you to sign
£. Regional Drganization Status {Dther than Institution thiz application as the official represendative must b= on fie in
F. LE. Terriory cr Possession of Higher Education) the applicant's cffice. {Certain Federal agancies may require
. independent Schaol District Q. Privats Institstion of Higher that this authorizaticn be submitied as part of the appiication. )
H.  Pubic!State Controlied Education
insfitulion of Higher Educatien | P, Ingivigual
L indian/Mative American Triba Q. For-Profd Organization
Govemment {Federaiy (Other than Small Business)
Recognized) %, Small Business
J. indian/Native &mercan Triba! | 5. H spanc-serving institution
Government (Cther than T. Historically Black Cofieges
Federally Recognized] and Unversites (HBCUs!
K. ‘ndianYstive American ¢, Trbally Controlled Colleges
Tribally Designated and Universities {TCCUs)
Crganization V.  Alasks Kative and Natve
L. Pubipllngian Housing Hawal an Benving |astitutions
thority W.  Non-domestic (nen-US}
Enf%t‘,'
X. Other specify]
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ATTACHMENT 1
Authorized Positions
and Funding



Attachment III-A
USDOL/ETA

Senior Community Service Employment Program
PY 2007 Authorized Positions and Funding*
for State Agencies and Territories, by State

States Positions Dollars
State Agencies
Alabama 224 $1,777,641
Alaska 258 2,051,727
Arizona 161 1,276,456
ArKkansas 220 1,746,317
California 1,035 8,230,400
Colorado 122 971,046
Connecticut 132 1,049,357
Delaware 258 2,051,727
District of Col 70 556,003
Florida 712 5,661,826
Georgia 268 2,130,037
Hawaii 258 2,051,727
Idaho 64 510,814
Illinois 470 3,735,396
Indiana 316 2,513,757
Iowa 155 1,229.470
Kansas 123 978,878
Kentucky 230 1,824,627
Louisiana 204 1,621,021
Maine 75 595,158
Maryland 166 1,323,442
Massachusetts 263 2,090,882
Michigan 403 3,202,886
Minnesota 287 2,278,826
Mississippi 150 1,190,314
Missouri 299 2,372,798
Montana 76 602,989
Nebraska 93 736,115
Nevada 64 510,814
New Hampshire 64 510,814
New Jersey 341 2,709,532
New Mexico 68 540,340
New York 798 6,343,125
North Carolina 316 2,513,757
North Dakota 73 579,495
Ohio 527 4,189,595
Oklahoma 194 1,542,711
Oregon 177 1,409,583
Pennsylvania 646 5,137,148
Puerto Rico 166 1,315,611
Rhode Island 65 516,848
South Carolina 165 1,307,780
South Dakota 84 665,636
Tennessee 246 1,957,754
Texas 670 5,325,092
Utah 81 642,144
Vermont 67 532,509
Virginia 262 2,083,051
Washington 178 1,417,414
West Virginia 136 1,080,680
Wisconsin 309 2,458,940
Wyoming 64 510,814
State Agencies Total 12,853 $102,162,824
Territories

American Samoa 137 1,088,125
Guam 137 1,088,125
Northern Marianas 46 362,708
Virgin Islands 137 1,088,125
Territories Total 457 $3,627,083

* Based on cost per position of $7,949, with enacted minimum wage increase effective 7/24/07
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Attachment I11-D

U. S. Department of Labor / Employment & Training Administration
Senior Community Service Employment Program

PY 2007 Authorized Positions* for Minority National Sponsors, by State

State

1ID NAPCA NICOA Total
Alabama 0 0 0 0
Alaska 0 0 0 0
Arizona 0 0 177 177
Arkansas 74 0 0 74
California 0 354 89 443
Colorado 0 0 0 0
Connecticut 0 0 0 0
Delaware 0 0 0 0
District of Col 0 0 0 0
Florida 0 0 0 0
Georgia 0 0 0 0
Hawaii 0 0 0 0
Idaho 0 0 0 0
Ilinois 0 89 0 89
Indiana 0 0 0 0
Iowa 0 0 0 0
Kansas 0 0 0 0
Kentucky 0 0 0 0
Louisiana 97 0 0 97
Maine 0 0 0 0
Maryland 0 0 0 0
Massachusetts 0 63 0 63
Michigan 0 0 0 0
Minnesota 0 0 28 28
Mississippi 35 0 0 35
Missouri 0 0 0 [1}
Montana 0 0 0 0
Nebraska 0 0 0 0
Nevada 0 0 0 0
New Hampshire 0 0 0 0
New Jersey 0 0 0 0
New Mexico 0 0 64 64
New York 0 85 0 85
North Carolina 0 0 0 0
North Dakota 0 0 0 0
Ohio 0 0 0 0
Oklahoma 0 0 187 187
Oregon 0 0 0 0
Pennsylvania 0 79 0 79
Puerto Rico 0 0 0 0
Rhode Island 0 0 0 0
South Carolina 0 0 0 0
South Dakota 0 0 42 42
Tennessee 0 0 0 0
Texas 0 81 0 81
Utah 0 0 0 0
Vermont 0 0 0 0
Virginia 0 0 0 0
Washington 0 83 0 83
West Virginia 0 0 0 0
Wisconsin 0 0 38 38
Wyoming 0 0 0 0
Total 206 834 625 1,665

* Based on cost per position of $7,949, with enacted minimum wage increase effective 7/24/07




U. S. Department of Labor / Employment & Training Administration
Senior Community Service Employment Program
PY 2007 Authorized Funding* for Minority National Sponsors, by State

Attachment I1I-E

State HnD NAPCA NICOA Total

Alabama $0 $0 $0 $0
Alaska 0 0 0 0
Arizona 0 0 1,408,441 1,408,441
Arkansas 591,714 0 0 591,714
California 0 2,812,058 708,001 3,520,059
Colorado 0 0 0 0
Connecticut 0 0 0 0
Delaware 0 0 0 0
District of Col 0 0 0 0
Florida 0 0 0 0
Georgia 0 0 0 0
Hawaii 0 0 0 0
Idaho 0 0 0 0
Illinois 0 704,962 0 704,962
Indiana 0 0 0 0
Towa 0 0 0 0
Kansas 0 0 0 0
Kentucky 0 0 0 0
Louisiana 767,345 0 0 767,345
Maine 0 0 0 0
Maryland 0 0 0 0
Massachusetts 0 499,341 0 499,341
Michigan 0 0 0 0
Minnesota 0 0 220,245 220,245
Mississippi 279,807 0 0 279,807
Missouri 0 0 0 0
Montana 0 0 0 0
Nebraska 0 0 0 0
Nevada 0 0 0 0
New Hampshire 0 0 0 0
New Jersey 0 0 0 0
New Mexico 0 0 504,859 504,859
New York 0 673,345 0 673,345
North Carolina 0 0 0 0
North Dakota 0 0 0 0
Ohio 0 0 0 0
Oklahoma 0 0 1,486,380 1,486,380
Oregon 0 0 0 0
Pennsylvania 0 625,986 0 625,986
Puerto Rico 0 0 0 0
Rhode Island 0 0 0 0
South Carolina 0 0 0 0
South Dakota 0 0 330,209 330,209
Tennessee 0 0 0 0
Texas 0 641,662 0 641,662
Utah 0 0 0 0
Vermont 0 0 0 0
Virginia 0 0 0 0
Washington 0 658,066 0 658,066
West Virginia 0 0 0 0
Wisconsin 0 0 298,817 298,817
Wyoming 0 0 0 0
Total 1,638,866 6,615,420 4,956,952 13,211,238

* Based on cost per position of $7.949, with enacted minimum wage increase effective 7/24/07




ATTACHMENT 1V
Regional SCSEP Contacts



ATTACHMENT IV

REGIONAL SCSEP CONTACTS

Region 1 — Boston

Dana Bourne

Federal Project Officer

U.S. Department of Labor

Employment and Training Administration
JFK Federal Building, Room E-350
Boston, MA 02203

Ph: (617) 788-0122

Fax: (617) 788-0125

E-mail: bourne.dana@dol.gov

State Grantees
Connecticut, Maine, Massachusetts, New Hampshire

New Jersey, New York, Rhode Island, Vermont, Puerto Rico
Virgin Islands

National Grantees
National Able Network (NAN), The Workplace, Inc. (TWI),
Vermont Associates for Training and Development, Inc. (VATD)

Region 2 — Philadelphia
Chantal Watler

Federal Project Officer

U.S. Department of Labor
Employment and Training Administration
The Curtis Center

170 S. Independence Mall West
Suite 825E

Philadelphia, PA 19106-3315
Ph: (215) 861-5224

Fax: (215) 861-5620

E-mail: watler.chantal@dol.gov

State Grantees

Delaware, Washington D.C., Maryland, Pennsylvania
Virginia, West Virginia



National Grantees

AARP Foundation (AARP), Asociacion Nacional Pro Personas Mayores
(ANPPM), Easter Seals, Inc. (ES), Experience Works, Inc (EW), Goodwill
Industries International, inc. (Gll), Institute for Indian Development, Inc. (1ID),
National Asian Pacific Center on Aging (NAPCA), National Caucus and Center
on Black Aged, Inc. (NCCBA), National Urban League, Inc. (NUL), National
Council on the Aging, Inc.(NCOA), National Indian Council on the Aging

(NICOA), Senior Service America, Inc. (SSAl), SER-Jobs for Progress, Inc.
(SER)

Region 3 — Atlanta

Deborah Bradley

Federal Project Officer

U.S. Department of Labor

Employment and Training Administration
61 Forsyth Street, Suite 6M12

Atlanta, GA 30303

Ph: (404) 302-5379

Fax: (404) 302-5386

E-mail: bradley.deborah@dol.qov

State Grantees
Alabama, Florida, Georgia, Kentucky, Mississippi
North Carolina, South Carolina, Tennessee

Region 4 — Dallas

Marilyn Brandenburg

Federal Project Officer

U.S. Department of Labor

Employment and Training Administration
525 S. Griffin Street, Suite 317

Dallas, TX 75202

Ph: (214) 767-2257

Fax: (214) 767-4952

E-mail: brandenburg.marilyn@dol.gov

State Grantees
Arkansas, Louisiana, New Mexico, Oklahoma, Colorado,
Montana, North Dakota, South Dakota, Utah, Wyoming, Texas



Region § — Chicago

Celeste Moerle

Federal Project Officer

U.S. Department of Labor

Employment and Training Administration
230 S. Dearborn Street, 6th Floor
Chicago, IL 60604

Ph: (312) 596-5422

Fax: (312) 596-5401

E-mail: moerle.celeste@dol.gov

State Grantees
lllinois, Indiana, Michigan Minnesota, Ohio, lowa
Kansas, Missouri, Nebraska, Wisconson

National Grantees
Mature Services, Inc. (MS), Quality Career Services, Inc. (QCSI)

Region 6 — San Francisco

Ingrid Nyberg

Federal Project Officer

U.S. Department of Labor

Employment and Training Administration
90 7th Street, Suite 17-300

San Francisco, CA 94103

Ph: (415) 625-7947

E-mail: nyberg.ingrid@dol.gov

States
Arizona, California, Hawaii, Nevada, Alaska

Idaho, Oregon, Washington, Guam, Northern Mariana Islands
American Samoa



